FPA Cap%[

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number AD OOSO23 64 A EIN
Hangier Hame Elicleic Mededals G
Street | 50O 5. (,()a‘s%mmlo\/} St
City Nocth East 7 State | /A ZipCode | 1448
Actual Generator Status i
Check only if diffe]rent’ from Notified Status. LG sac [ CESQG [ Closed [ Non-Handler []
?Gr:;:;’;st:rg?a?&gghraz::eug:;;re d) YES D NO [Z[ If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? ’ YES [] NO E] If YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes? l YES [:l NO if YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

*EVALUATION X Add [] Update [] Delete known as the Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible g
Sub
Identifier Type (mm/ddlyyyy) Agency Person uborganization
CEX 05/ 18 [3c077 S RAS Y
Day Zero (mm/dd/yyyy):| e ;
You need fo spec:fy Day Zero for all evaluation types except CDI, CSE, FUI, , ) ozeglasﬁzgézdfg\éﬁete'
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, Shelo) I
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date 2opropria tey P
for the Day Zero. SNN evaluation type does not require a Day Zero. PPIop ’
Notes:
Evaluation Indicator Field (Check all that apply)
(] Citizen Complaint [0 Multimedia Inspection (] Sampling [0 Not Subtitle C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ ccr O CFl O INC [ tbrR [ PTB [J PTX [
TH O uc [ uol O uwr [ OTHER (specify):
Routine/Standardized FCI
CAR [ cpC [ DOs [ EMR [ IEl [ st [ RTI [

YES NO D If Yes, fill in the Violations Sect:on(s) on page 2

Does this EValuation AddlUpdatelDelete a Violation? of this form.

YES D NO E If Yes, please use the RCRAInfo 3007

Does th's 'Evaluatlon l,mk toa :Comm'tment? Information Requests and. Commltments Form. -

Does this Evaluation link to a 3007 Request? ves [J o Ve Dlonse Ue DI RORBIO T, i

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? Yes [ ] No [ | If Yes, fill in information below.

*Regulation Citation :
) *Date Determined
*Seq. No. *Violation Type  *Agency (Type + Citation) iy,

(ex. FR262.1) (mm/dd y)

.
&+

RECEWED |
vy 2 3 2007

ALPROT R

YN

*Required Fields NGE




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number Handler Name

:P/\DOQSO&{(%‘LL ; _ Elécfrzc‘/%m[erwdﬁ

VIOLATION Add [JUpdate  []Delete Link to Above Evaluation [X|
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency {mm/dd/yyyy) Qualifier _ (mm/dd/yyyy)
A RTC Qualifier is required if
-2,62 C_ S 0% / 18 /,LQ)V' entering an Actual RTC Date.
Notes:  Ab accumuledion date on tue Aaums of caustic waﬁ@é
LINK CITATIONS TO ABOVE VIOLATION? | YyEs X NoO ] | If Yes, fill in information below
C{';}allt)i:n Citation C::’t_}alg:n Citation

FR |40 R 262.39 (e )2)

VIOLATION [ Add [JUpdate [] Delete Link to Above Evaluation [X
Violation Determmed Date Return to Compliance (RTC} Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
%2 . [/ 5 05/ / 8 / ,;{(197 entering an Actual RTC Date.
. f \
Notes: /)2 copeste Tank not labe/lic] “huzantlors couste”
LINK CITATIONS TO ABOVE VIOLATION? | YES @ NO [] | If Yes, fill in.information below
Citation g Citation g
Type Citation Type Citation

FR. | YOCFR 262.34(a)3)

HANDLER SECTION (Fill out if RCRA Non-Notifier)

Handler Name | Contact |

Street

City | state | | Zip Code |

County

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i. Indicate the Facility’s current Universe(s): l

ii. Indicate the new RCRAInfo Generator Universe: LQc O sQG O CEG O
Note: All TSD activity changes must be handled by the IOR and Non-Handl 0O Closed []
cannot be made using this form. on-Handier

Transporter l:] Non-Transporter |:]
. Ifthe t rter box is checked, you must check at . o
. In(.ilcate_ the new 'transperter status: /eas? or,?g fﬁcc))d: :)f ct)r);;;ortation f:elow: Check non-transporter if the facility is
(Only fill out if the facility requires a O A currently listed in RCRAInfo as a
transporter status change) 0 R';" O water transporter AND no longer transports

hazardous waste.
[J Highway [ Other

*Required Fields



2500-FM-LRWM0276 Rev. 10/2003 COMMONWEALTH OF PENNSYLVANIA inspection Date r, 2[[31@ I
g DEPARTMENT OF ENVIRONMENTAL PROTECTION

S : . BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT Time Start
TR Biio | o
‘ Time Finish
HAZARDOUS WASTE INSPECTION REPORT ®j(3010]
X GENERATOR [ ] SQGENERATOR
Company name Ht’_f_ N‘LCEkﬂr(Olﬁ
EPA L.D. Number _“PAD OS5 028 GHA Employer I.D. Number (EIN)
Site Address_ SO>S . Washinerton St
County E_,r Co J Municipality J‘JQEW\E&’S& ‘ Zip G425
Name of Inspector ’R c}k 5\(@,\'9&
Name & Title of Responsrble Official
Person Interviewed LO‘FU\ NL‘C&ALSLT Telephone (814 ) 725-9Gal x 269
Mailing Address (rf dn‘ferent from above) '
" Amount of Hazardous Waste Generated per Month: > LAQC Pounds Kgs

1. Site Chéracte'rization:
STORAGE: B Container []Tanks [ ContainmentBldg. [ |DripPad Other

PBR: NéutralizationNVWTP ] Reclaim. Other
GENERATOR TREATMENT [] Containers [ Tanks [] Containment Bldg. ] DripPad

2. Universal Waste: ' [] Large Quantity Handler Small Quantity Handler
Univérsal Waste Types Flueece s‘ccvdz; &qfﬁi { Zﬁ%/‘ ﬁ\firmrﬂ Deuv,eé
3. Hazardous Waste Transporters:
Transporter Name _Mi d;m«r L-nwm(\wuh] {UV’:S&L’W% License-Number OH ouCouw 5359
Transporter Name License Number

Transporter Néme License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
OO ' O)gjf‘ am;nu&!/ Lig J{tcﬁ (,Jjwﬁuuwo [ fomv{ro} li/\*a'flmbes Toe.
pocs Dade Solid (Leod) COMElecs | Concmeds 0]
Doos Dol (/)%44,&9 id [ 5ar/m ol fﬂr\ ?a{,m waL/ 4
N/ !
oo u)aﬁrta mej CM ece )Qm ) '
Do (Wete Lx »fj/ Zine. Ch @u(‘() Lj)

Dol ;,)(J‘L' /i@\tﬂﬁ/fm Agil HPU
DoOL | Lz)adl/&ﬁmﬁp(ﬂﬂrm /W)

FOOl_DoHO Weste Tichlocoet ,tmjz
DOOX Washe Q@wdﬂ (Jodz i H chrubcjﬁ)

Do, #0035 085 (st 2 Ll (fodint | UQ o

A |

Page | of c_(



2500-FM-LRWMO0276a Rev. 10/2003

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

site Name __El2c. Medea ulﬁ ID Number YAQOOS504864)  Date 5/'/5/07
1 - No Violation Observed 2 - Not Applicable 4 - Non Compliance

3 - Not Determined

STATUS

PA CIT. FED. CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.-
/ Hazardous waste determination performed on all waste streams 262a.10 262.11 HOO1
7 Identification Number 262a.10 262.12 HO02
J/ Authorized transporters only 262a,10 262.12(c) HO03
/ Subseqguent notification requirements met 262a.12(b) HOO04
/ Proper manifest used 262a.10 262.21 HOO5
/ Manifests filled out correctly and completely 262a.20 HO06
/ Mariifests signed and routed properly 262a.23(a) 262.23 HOOQ7
Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(f) HO09

distance rule applies - 270 days
/| SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10
J Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12

262.34(d)
/' Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
V4 Specified records retained for three years 262a.10 262.40(c) HO14
/ Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
,//; Exception reporting procedures followed 262a.42 262.42 HO16
/] " Spill reporting procedures followed 262a.10 262.34(d) HO17
// PPC plan developed and implemented 262a.10 262.34(a) HO18
/| { Special requirements followed for international shipments - 262a.10 262.50 HO19
‘ 262.60

/ Source reduction strategy prepared and available (LQG only) 262a.100 H020
/| Excluded waste complies with exclusionary requirements 261a.4 2614 HO021

Page __Z of 'i




2500-FM-LRWMO0276b Rev. 10/2003

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLIN’G AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number YADOOS018GH L

Site Name _Elec. M&Jf’(laii

Date 5//3/\)7

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
T , PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS - (Subchapter ) ‘
1 Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25
Subpart | and 25 PA Code Chapter 265a Subchapter |
/] Containers of hazardous waste in good condition 265a.1 265171 HO26
A Containers and stored waste Compatible 265a.1 265172 HO027
/' Containers kept closed except during addition or removalyof 265a.1 265,173(a) HO28
wastes. s
// Cantainers managed to prevent leaks 265a.1 265.173(b) HO29
A Container configuration and spacing insures safe management 265a.173 HO30
. and access for inspection purposes and emergency equipment
/V Container storage areas inspecte}d};at feast weekly 265a.1 265.174 HO31
A Special requirements for ignitabie or reactive and incompatible 265a.1 265.176-177 HO032
waste complied with
/’ Proper containment and collection systems in place 265a.179 HO033
/] Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
rContainers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO35
inspection
A Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
Containers iabeled accurately identify contents SWMA HO37
6018.403(b)
2)

Page 3‘ of ,j




2540-FM-LRWM0406 Rev.10/2001
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection _5 /&3] Identification Number _PADOOS0ZB64 2.
Company/FaciIIty/Site Namé ’7 Ma,%e ’a{ |
A side deoﬂ and cecocds review u)ﬁnf/ co«v\()(btc’r) A PBRA Loas ?L

ﬁfﬂ%M ms:ze& O OAS mmpuicd)ias well.

TEMNCO iuses 4 )’\().'Zﬁtff‘jc)u_ﬁ LMLﬁ%&;é‘*m *a m\’\ {‘O 611&1" 0 v&\(\o (i )aiﬁﬂu)a#rﬂ

prioy 1o on '51*8 \Vﬁ(lkm?,ﬂ)\' Wté%ﬂﬂ{(\ OUS net | (crlosl lfﬁ hawrdau< u)as%ﬂ

Mf« MﬁﬁJl T &a rct:cg ‘Po Q(uwdﬂ Qrﬂﬂer(de(D’\a a5 SN a5 ;0[7 tbu

\w . st SFecfols ' ‘ phaiar/)/oué

st éﬁomg& Ll /Ue;z oy Aeom weas lalselles “(‘o cetlert an occumuledion

kduurJt /}(f,lj%e Mr [‘ff MJLr C(Qrc;ffj o pmno?j Qramr ledped imar 5 B000 aS
pco@)blé -

Cowo% ~ Crecerd veuuLaL M5 rosesna. hazasclows waste sooe tanks

cnd Reomit- bu* culp  onstewedec feeedmtindt 1l [ (ot rwecclor) & TEMCO,

Accemuletog of o a}msiu/‘l&? et i focilitu e press 15 nows Aons

o 55 aedlan polo druws nstecH X plashic -t cercd bocud boxes. This

w:/Ln 7(.%{) Cotsf?l)r Com@ﬂcmu), wﬁ/ /f L{//WQI!OQM/HM omt Qﬂcj fﬁ,(ﬂ)ayw/arr’/

A @zm cortuingrs elosed eycest i clelion or cemope] £ wast .

As Jreif ﬁ’méﬁqqu/om Stzé CQIA],/ /31//}7{;) Bor scdellite accumedpdon it

af/yram,mfé Accumy ledion 13 4ast cnoush that s o st t dﬁdte_

' (J(\ #&/ f\rS?l afCamncJ, Ofw%‘é’i z’zﬂéﬂn\ﬁ& HM’ @v#uum’r J/l(z,z //‘% M/'f/ CFCGL%Q, 744

=078 cf‘( 40 Aﬁm S‘Eraa} .

Awlu/[ww Ay /hsﬂe&//'f/i w}// M <C/11M/J£/] Ve &2 7 &) p@jié&

This inspection report is noticé of the firlings of an inspection conducted by a represeniative of the Depariment. This report is formal nolificaion of any violalions observed during the
inspection. Addmonal nolification of violalions may be issued concerning enher violations noted herein, or other vnolahons identified as a result of review of laboratory analyses or Department
records.

This reporl does not constitute an order or other appealable action of the Departmenl. No(hlng contained herein shall be deemed to grant or imply immunity from fegal action for any
violation noted herein.

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the reporl or that a copy
was left with the person.

Person Interviewed dﬂ’),u’h % }fﬂ,ujoq__ﬁ/\ Date 5//9/2007

Slgn tare)
Inspector ////@M‘ Date 5//5’ 7

1gnatu re)

RPN SR



V)

EPA <Y

March 2006
RCRAInfo CM&E EVALUATION - VIOLATION FORM
*EPA ID Number YAD 005028647 EIN
- “H .
Handler Name Glecteic MC’E’:{H(Lb Co
' <
Street 150y S. wooht\ngfomd\.
oty | Mocth fasl State | PA Zip Code | /6283
Actual Generator Status I
Check only if different from Notified Status. Lac [ sac [ CESQG [] Closed [] Non-Handler []
. PHGRSTPY

?Gr:r‘ll:r;s;:rg?a?t?sgghl;:;eug:cgl;re d) YES D NO IX If YES, complete the Universe Change Section (on reverse side of this form).
RCRA Non-Notifier? { YES [[] NO X if YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? | YES D NO If YES, complete the Handler Section (on reverse side of this form).
— You must provide an Evaluation Identifier (also

EVALUATION  [X] Add  [JUpdate  []Delete knnown as the Sequence Number).

*Evaluation * *Evaluation Start Date * Responsible oy

Identifier Type (mm/ddlyyyy) Agency Person Suborganization
D
FUT 05/2q /2007 S RAS LI
Day Zero (mm/dd/yyyy): i .

You need to spec:fy Day Zero for all evaluation types except CDI, CSE, FUI, ozezlas;i?af[;/eedfg‘é I\?\? te:

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, S Il 4 , 0 } va‘)/uaz'g n type as

CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date rooria tey P

for the Day Zero. SNN evaluation type does not require a Day Zero. Pprop ’

Notes: l/{o[c@lim/lfv J\?rc)\/m 5//3/07 Coﬂtéte[ﬁ
Evaluation Indicator Field (Check all that apply)
[J Citizen Complaint [J Multimedia Inspection [J Sampling [0 Not Subtitie C

Focused Coverage Areas (Use Only for Evaluation Type FCI)
Regulation-Specific FCI
BIF [ cct 0 CFi [ INC OO0 WR O PTB O PTX [
THI [ vuc O vol [J uwr [J OTHER (specify):
Routine/Standardized FCI
CAR O cpc O DOs O EMR [ e dJ st I RTI

YES g NO D If Yes, fill in the Violations Sect:on(s) on: page 2

Does this Evaluation Add/Update/Delete a Violation? of this form.

If Yes, please use the RCRAInfo 3007

Does this Evaluation link to a Commitment? YES [ NO [R | | rormation Requests and Commitments Form,

Does this Evaluation link to a 3007 Request? ves [1 nNo X ‘;;;’oizft’;:s;gqssggg’:Sﬁg’gﬁg%ms Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YEs [ ] No[X] | If Yes, fill in information below.

*Regulation Citation .
. e *Date Determined
*Seq. No. *Violation Type  *Agency (Type + Citation)

(ex. FR 262.1) (mm/dd/yyyy)

MAY 3 12007

NMIRONMENTAL PROTECTION |
NO%THWEST REGIONAL OFFICE

*Required Fields




RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number

Handler Name

'PA.DOOJ 0,28/’ %2\ Ucdr WC Mcéenals
VIOLATION |:I Add M Update [ Delete Link to Above Evaluation []
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/fyyyy)
- < o5 / 8 / — A RTC Qualifier is required if / G / 7
léo{ . C, < 1 9\@ / O entering an Actual RTC Date. & { Q\Q)
Notes: acCcumuleton Aodes i plocy
LINK CITATIONS TO ABOVE VIOLATION? ves [] ~No [] If Yes, fill in information below
Citation gt Citation gt
Type Citation Type Citation
VIOLATION [[] Add Update  [] Delete Link to Above Evaluation [ ]
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if 'y
&62 L/ < 05 / / 6 &607 O entering an Actual RTC Date. 65/ ';(q/ .2(1)7
\\
Notes: %1, 2ptbons aste” Jelbtiltd onTank
LINK CITATIONS TO ABOVE VIOLATION? | YES |:] NO |:| If Yes, fill in‘information below
Cl:;ation Citation Citation Citation
ype Type
; HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name | Contact |
Street
city | state | | Zip Code |
County . -

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)

i Indlcate the Facnllty s current Universe(s): I

ii. Indicate the new RCRAInfo Generator Universe: Qe [ sac [ CEG [

Note: All TSD activity changes must be handled by the IOR and

cannot be made using this form.

Non-Handler [

Closed [

ili. Indicate the new transporter status:
(Only fill out if the facility requires a
transporter status change)

Transporter |:]

If the transporter box is checked, you must check at
least one mode of transportation below:

[ Air
O] Rail
(] Highway

] water
[ Other

Non-Transporter [:]

Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.

*Required Fields




1625173

2540-FM-BWM0313  6/2005

COMMONWEALTH OF PENNSYLVANIA

by >4 DEPARTMENT OF ENVIRONMENTAL PROTECTION
_‘\L’ u‘il BUREAU OF WASTE MANAGEMENT
GENERAL INSPECTION REPORT
Type of Inspection WM Identification Number Entry Time/Date Exit Time/Date

FE%HE?%N d Locat 2406%6&136%1 ‘5/E¢b7 Municipalit
S5 =N U.)u»(é :jswﬁ C /\t}arﬂ"‘ &XS{
Nocth Gast PA 16928 "Eqr

Name, Address of Responsible Official Titie .~
Loca Meedrr Foclities Py FWJ)MU
Telephone Interviewed

7A5-902 x X6 | Yesd NoOI

REMARKS:

(f‘ﬂ

oo (!

inspector Name Headquarters Date
ﬂ{ﬂ{r&/ SH? /)7
Listict

) Telephone
Loren Vieeok e’ TA3-09 12
Person Interviewed Name Signature of Person Interviewed Title Telephone

This inspection report is notice of the findings of an inspection conducted by a representative of the
Department. This report 1is formal notification of any violations observed during the Iinspection.
Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted
herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or {hat a copy was left with the person.

Page 1 of |

O White - File Copy O Yellow - Facility Copy O Pink - Inspector Copy



) J / EPA Cop %

b

March 2006

RCRAInfo CM&E EVALUATION - VIOLATION FORM  &:° 29 2203
*EPA ID Number PADCO5023C42 EIN N
Handler Name Ele Aci . Mederiads Co. .
Street |50 5 (/L)adﬂma[‘bn P
City N O(Mw state | PA ZipCode | [£428
éﬁetalc‘: LS;{%:;;?ern?ftrg:ISVotiﬁed Status. Lael]  sac U CESQG L1 Closed [ Non-Handler []
?G';il‘vleer;st: rgt':i?t? sgghI::;eugee(g;}?r ed) YES |:| NO @ If YES, complete the Universe Change Section (011 reverse side of this form).

RCRA Non-Notifier?

I YES |:| NO If YES, complete the Handler Section (on reverse side of this form).

Other Facility Information Changes?—[ YES |:| NO If YES, complete the Handler Section (on reverse side of this form).

You must provide an Evalyation Identifier (also

*EVALUATION Add [] Update [] Delete known as the Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible . .
Identifier Type (mm/ddlyyyy) Agency Person Suborganization
oc| CET 01/10]2006 S RAS LM

Day Zero (mm/dd/yyyy): e .

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, Vi 0y o osezlas,,-i':f,zdfos,\é,?fte'

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, 7/ i0/0 e

CSE, FUI, and SNY evaluations, you must select a previous CE! Start Date approp ;’.a teyp as

for the Day Zero. SNN evaluation type does not require a Day Zero.

Notes:

Evaluation Indicator Field (Check all that apply)

[ Multimedia Inspection

O Samplinwmé C

Focused Cové y for Evaluation Type FCI)
egulation= ific FCI
BIF [ CClI Fi O INC [ LDR PTX [
THI € O wuo O uwrR O OTHER (specify):
o Routine/Standardized FCI T~
4= cAR O cpc O Dos O EMR O & O 188 O RN O )
Does this Evaluation Add/Update/Delete a Violation? YE{ E/\ No [ | fFYes flllin the Violatlons Section(s) on page 2
g i ; ; If Yes, please use the RCRAInfo 3007

Does this Evaluation link to a Commitment? vyes [] nNo [X Information Requests and Commitents Form.

Yyes [] NO

Does this Evaluation link to a 3007 Request?

If Yes, please’ use the RCRAInfo 3007 o
Information Requests and CommitmentsFOrm. i

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YEs [ | No ] | if Yes, fill in information below.

*Regulation Citation

*Date Determined

*Seq. No. *Violation Type  *Agency (Type + Citation)
(ex. FR262.1) mf.’."ﬂ’."’,",’f”’" y)
e IS HVAER)
8 —— — UL 112008

*Required Fields

)



RCRAInfo CM&E Evaluation-Violation Form, Page 2

EPA ID Number Handler Name
?ADoos o;&é«z; | Elechie Medeciods Co.
e LATIONS SECTION

; ltlonal Vlolatlon Form:

| nal Violations can be added/updatec /deleted usin ,;RCRAInfo CM&E Ad
VIOLATION E Add [JUpdate  []Delete Link to Above Evaluation [X
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier mm/dd/yyyy)
A RTC Qualifier is required if
:2@2 & 5 07 / / 0 / )—O% entering an Actual RTC Date.
Notes: (Dnste storecl (oV\Q_U“”'\an 90 daus
LINK CITATIONS TO -ABOVE VIOLATION? l YES . No [ If Yes, fill in information below
C{"t;‘t;':n Citation C;E;g: n Citation

FR | 90CER 262.34(c)

VIOLATION [} Add [ Update  [] Delete Link to. Above Evaluation [ ]
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)

A RTC Qualifier is required if
entering an Actual RTC Date.

Notes:
LINK CITATIONS TO ABOVE VIOLATION? |ves [ ~No [ If Yes, fill in information below
Citation r g Citation g
Type Citation Type Citation
; : HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name l Contact l
Street
City l State | I Zip Code |
County
. UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)
i. Indicate the Facility’s current Universe(s): ]
ii. Indicate the new RCRAInfo Generator Universe: CEG
Note: All TSD activity changes must be handled by the IOR and Non-H LgG % CISQCj S O
cannot be made using this form. on-Randler ose
Transporter D Non-Transporter D
. Ifthe t rter box is checked, t check at
(Only fill out if the facility requires a 0 A currently listed in RCRAInfo as a
transporter status change) 0 g'r.l ] water transporter AND no longer transports
al [ Other hazardous waste.
0 Highway

*Required Fields



A 1548167
2500-FM-LRWMO0276 Rev. 10/2003 COMMONWEALTH OF PENNSYLVANIA Inspection Date 2 Z ;O‘OQ

DEPARTMENT OF ENVIRONMENTAL PROTECTION

N BUREAU OF LAND RECYCLING AND WASHENIEATIEm Time Start
Time Finish
HAZARDOUS WASTE INSPECTICRRER
X GENERATOR [j S Q GENERATOR
EPA 1.D. Number ?ADOQ5C>18(>92 Employer 1.D. Number (EIN)
Site Address_3) . (,g)qssl/mrtdoﬂ 5{‘
SToTi ) R Y ity zip /898
Name of |nspector Rich ﬂnmgz
Name & Title of Responsible Official
Person Interviewed Locen. MC,CCLU‘ Telephone (844 ) 7025"%2/&26?
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: > 2200 Pounds Kgs
1. Site Characterization:
STORAGE: [ Container []Tanks (] ContainmentBldg.[]Drip Pad Other
PBR: D Neutralization/ WNTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [] Tanks [] Containment Bldg. ] Drip Pad
2. Universal Waste: [] Large Quantity Handler X Small Quantity Handler
Universal Waste Types F(“DVCM BuL“a_‘) 4 BO.RU S
3. Hazardous Waste Transporters:
Transporter Name Ml@g‘ vaivonmu{fad T(@@ar‘} License Number PA-AHO¢®
Transporter Name License Number
Transporter Name License Number
4. Types of hazardous waste generated and destination facility (location & type).
Waste Code Waste Description Destination Facility
Dool u)ade,ﬁammaﬂbugwcl (Iaof roPanoﬁ E%Mrzr;ﬁ% Evdﬁr’)r\ée:: Inc.
Dooa u)abie,Cor-:OSﬂe,‘—iguz L (Socluwm B Jdro)&lda # 7%
Dooa. Waste. Conesive_ Lr@md (Zmc Gnlondle) 7 7"
DOO) Weste F[amﬂtaw&&fél CM i.wa/ gfi'ﬂﬁ) s 7
DS tazarcous Weaste Solicl Lecct) /7 Y
oo\ DOHO Wewte Toxic & guid (Teidnloce cThyleas) 2 7
DooS Dot - [Hazerdows tOaste solicl ( Besiam 3, e N v

Page [ of L’



2500-FM-LRWMO0276a Rev. 10/2003
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Site Name D(e&’(\c. MLELe(\cAé Co. ID Number YADCOSO2BE42 Date 7/ ’0/0(:
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
x Hazardous waste determination performed on all waste streams 262a.10 262.11 HO001
x identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
x Subsegquent notification requirements met 262a.12(b) HO04
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 H006
X Manifests signed and routed properly 262a.23(a) 262.23 HO07
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(H) HO09
X distance rule applies - 270 days
x SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10
x Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
% Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
>< Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO013
)< Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 HO16
)< Spill reporting procedures followed 262a.10 262.34(d) HO017
X PPC plan developed and implemented 262a.10 262.34(a) HO018
% Special requirements followed for international shipments 262a.10 262.50 HO019
26260
X Source reduction strategy prepared and available (LQG only) 262a.100 H020
)( Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021

Page _ A of 4




2500-FM-LRWMO0276b Rev. 10/2003

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
Site Name E[Lﬂlri'( Mcdfr'lalj (o ID Number FRADOOS0286%4+  Date 7//0/0€
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 HO27
X Containers kept closed exéept during addition or removal of 265a.1 265.173(a) H028
wastes
)( Containers managed to prevent leaks 265a.1 265.173(b) H029
>< Container configuration and spacing insures safe management 265a.173 H030
and access for inspection purposes and emergency equipment
X Container storage areas inspected at least weékly 265a.1 265.174 HO031
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 H032
waste complied with
X Proper containment and collection systems in place 265a.179 H033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
X Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO035
inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO036
Containers labeled accurately identify contents SWMA HO037
X 6018.403(b)
()

Page 3 of [‘[




2540-FM-LRWMO0406 Rev. 10/2001
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 7//0/06 Identification Number  PADORSO28G4 L
Company/Facility/Site Name ELQJLJ(TIC, MCieria«lﬁ Ca.

Rodne_ N\s‘aecii()ﬂ N company coilh (ofen Mr;@r Fleddde McidLa(al:).
Foci (iﬂﬁ (’Y\s‘pec:fm ancl cecords eow) c’nm]r)lderﬂ

Duemng P Socildu wspection theee deums At coccosive_huzecdous woste
wece o‘cféerv&& wifh accumudedion dates nd cr,én\(\c\ Stocee_longec
than 90 dewas. Two dauns were. doded._43p6 and ol wus"deder]
$/6f06 . Shipimit o these drums [s scbudulid e His ek dus 4o
Duly 4 Ho/dw;. M. Meecloc il confiem chipmeat by FAY

Accomadedion O’P Q/ca‘ma coastewatec treedmpit JMM, 15 Liftly o chengyp

+o Jajéd/ﬁzﬁ (LCCMMM /fd/M L /90(6,’ f/ram 7(;0144 Jﬂféﬁé N ///’ll/é}ﬁ&// f
boX.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This reporl is formal notification of any violalions observed during ihe
inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or Depariment
records. o

This report does not constitute an order or other appealable action of the Depariment. Nothing contained herein shall be deemed to grant or imply immunity from Iegal action for any
viotation noted herein.

Signature by the persons inlerviewed does not necessarnly imply concurence with the findings on this report, but does acknowledge that the person was shown the report of that a copy
was left with the person.

Person Interviewed %\ZO’WV\ | £. LU Date 77//{)/ 2004

Signha [
Inspector M%% Date 7//0/[)6
"

nature)

Page_LLof i



RCRAInfo CM&E EVALUATION — VIOLATION FORM

OO07 Ay g

N ]
*EPAID Number ?@m;@é?l EIN ’ -
Handler Name Eleck i Mﬁé&ffd/) Co. s
Street a0 5. WJLDALMTIUW 4/{'{' (;':)
City Abrﬂ Eng State ///’}4 Zip Code 928
Actual Generator Status - i
Check only if different from Notified Status. Lac Ol sac U CESQG [ Closed [] Non-Handler (]
?JGr:;: eer;s;:r\cs?a?;gceh?: ;eug:;;i?re d) YES D NO m If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier?

l YES D NO E If YES, complete the Handler Section (on reverse side of this form).

Other Facility Informatlon Changes? l YES [:I NO . If YES, complete the Handler Section (on reverse side of this form).

You must provide an Evaluation Identifier (also

*
EVALUATION @ Add L] Update L] Delete known as the Sequence Number).
*Evaluation * *Evaluation Start Date * Responsible o
Identifier Type (mm/ddlyyyy) Agency Person Suborganization
00 \ || FuL 01/ 14{2996 S RAS M
Day Zero (mm/dd/yyyy): Reclassified SV Date:

You need to spec:fy Day Zero for all evaluation types except CDI, CSE, FUI,
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date
for the Day Zero. SNN evaluation type does not require a Day Zero.

711010

Only applicable for SNY
evaluation type as
lappropriate.

Notes:

Evaluation Indicator Field (Check all that apply)

._Citizen Complaint

[0 Multimedia Inspection

[0 Sampling

[J Not Subtitle C

e

BF O ca B
™o sl i
o O cpc O

O PTB. O PTX [
uol [0 uwrR [ OTHER (speeify):
Routine/Standardized FCI
DOS [J EMR [J IEl [ sl J RTI [

Does this Evaluation;AddlUp,d‘a‘tyeleeIete a Violation?

Y{@) No []

If Yes, fill in the Violations Sectlon(s) on page 2
of this form. ;

Does this Evaluation link to a Commitment?

YES\|j No [X]

If Yes, please use the RCRAInfo 3007
Information Requests and Commltments Form.

Does this Evaluation link to a 3007 Requeist?

YEs [] No

If Yes, please use the RCRAInfo 3007
Information Requests and. Comm:tments Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves[ ] no[] ] If Yes, fill in information below.

*Regulation Citation

*Date Determined

*Seq. No. *Violation Type  *Agency (Type + Citation)
(ex. FR 262.1) ,g: P #ﬁWyym

I N

= {20706
,,/ \ CINRE N‘t'} T” ] RQT‘:(_“QW
— \NORT HEST e e
L
Z

*Required Fields



RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number Handler Name
PAD 005023642 blecic Mateduls G

VIOLATION [1Add [X]Update  []Delete Link to Above Evaluation m
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifier 'mm/dd/yyyy)

Ny 2628 | 5 | [o7/ioleoc | | D) bmrmsncmiton |07/t4poot

Notes:

LINK CITATIONS,TO‘ ABOVE VIOLATION? l YES & NOo [] If Yes, fill in information below
C{"t}a"t)i:n Citation C{"{;’tjign Citation

| 269 .20 )

VIOLATION []Add []Update  []Delete Link to Above Evaluation []
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency {mm/ddfyyyy) Qualifier 'mm/dd/yyyy)

A RTC Qualifier is required if
entering an Actual RTC Date.

Notes:
LINK CITATIONS TO ABOVE VIOLATION? | ves [] ~No [ If Yes, fill in information below
Citation g Citation o
Type Citation Type Citation
L HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler:Name | Contact l
 Street
“City | State I | Zip Code |
County

- UNIVERSQECHANGE SECTION (Fill out if Universe Change Required)
i. Indicate the Facility’s current Universe(s): I

ii. Indicate the new RCRAInfo Generator Universe: L sQG CEG
Note: All TSD activity changes must be handled by the IOR and Non-H ge % cl Q d % O
cannot be made using this form. on-Randler ose

Transporter I:l Non-Transporter I:l
. If the t orter box is checked, you must check at . .
iii. Indicate the new transporter status: Ieasé; or:g %)od: of transportation l{elow: Check non-transporter if the facility is
(Only fill out if the facility requires a 0 A currently listed in RCRAInfo as a
transporter status change) u er'l O Water transporter AND no longer transports

0 Hiaglhway ] Other hazardous waste.

*Required Fields



2540-FM-BWMO0313 6/2005

N ' COMMONWEALTH OF PENNSYLVANIA

: DEPARTMENT OF ENVIRONMENTAL PROTECTION : - #ms00
BUREAU OF WASTE MANAGEMENT : 155 0022

GENERAL INSPECTION REPORT

Type of Inspectnon R WM Identification Number . Entry Time/Date -~ - ol Exit Time,IDate,‘

Ballow-Up | PADcosmagey2 | /1 /cé L=

Facility/incident Name and Location

Mummpahty :
Elec Mo&mal:f” | 0 Nodh Eas
Macth Ea<t VA /6428 , f ' “Ede.
Name, Address off:tequnsible Official Title F. £5 E{M m f :
Lﬁm ME,&CJ.Q( : " : Telephccl;,;<~ ! i : Intervieﬁed e
715 ciéﬁi X %q Yes I:I Noﬂ

REMARKS: a
apRbass Hac Hns Ao LT Oropicdt 04014!-7 Urd 1o pmpliciAcd.

(nterv:.ewed does not’ necessarlly 1mply concurrend
hat ‘the person was shown the report or. that a copy w

Page 1 of___|

OWhite- File Copy =~ " OYellow - Facility Copy ~ OPink - Inspector Copy

N



~’ JULt18-2006 13:46 ELECTRIC MATERIALS 814 725 8136 P.B1

o ELECTRIC MATERIALS

ALY

Box 390, 45 Loomis Strect (814) 725-9621 1-800-356-2211

North East, PA 16428-0390  fax (814) 7250136  Imeeder@slocmat com P’ AUNITED StaRs
FAX COVER SHEET
DATE: July 18, 2006 . # OF PAGES: 2 (Including cover sheet)
TQ: PA Dept. of Environmental Protection FROM: Loren R, Meeder

Shun £. it

ATTN: Rich Shedff

FAX #: (814) 723-0964

SUBJECT: Waste Manifest

Following please find the waste manifest (PAG 233349) for three drums of corrosive
hazardous waste which were shipped out on July 14, 2006.

If you should have any questions, please don’t hesitate to call.

RIGHT THE FIRST TIME — ON TIME — EVERY TIME

CASTINGS - FORGINGS - BXTRUSIONS = ROTOR BARS - BUS SYSTEMS  COMMUTAT ORS



- -t
JUL-18-2006 13:46 ELECTRIC MATERIALS v 814 725 B136 ) P.02 .'

it Al A i e f AR Al idiii it At A AL AL B .?\~ L TLOy L
P.0. Box 8550 p C Form approved.
2500-FM-LAWMO051 REV. 7/98 - Harrisburg, PA 17105-8550 ‘ * OMB Na. 2

OFFICIAL PENNSYLVANIA MANIFEST FORM
! 1. Genarators UB EPA ID No. 2.Page ¥ Information within the bold red borderls . -
g ow&nmgggus PAD00S028642 ) WSTE | T | e S
. Gemerwory Name and Malling Address A. $twie Munifewt Doo y
S0 8. WASHIMNGION ST. PAG 034348
NORTHEAST PA 16428 55 Gon 1D
4 Genarzior'a Phone ( 81 ,-735-9621 m
5. Transporter 1 Compeny Name EPA ID Nui C. State Trana. (D
rmmw&aﬁoﬂﬂﬁbuﬁaﬁﬁas PA-AHO&'DG
7. Tranaporter 2 Compahy Name ' 8, U8 EPA (D Number D. Transpartar's Phone
: | , E. Stete Trana. ID
! ¥, Designated FaciMy Name aad Site Addrens 10. U6 EPA ID Number -PA-AH
! ENVIRONMENTAL mm INC. ) F. Transpersera Phone ( )
i 46508PRING GROVE. AVE. Q. State Fectitty'w iD
11| CINCINNATI CH 45232 |©OHDO0813377010 [ wromerneid-531-18835 |
Y 12. Comalners 13. 14, L i B
. 11. US DOT Deecription (including Propar Shipping Neme, Hazard Clyys, and 10 Number) Total Untt Waate No;
! HM No. Type Qusnity WiNol .
T 1
iR Goon) | 501 e | geoso ¢
e ¥ ' i
|8 001 00150
INE E O NOg —§0032
T ¥ 8.. UN3284, I-‘G’II, (smm MIDE)
;‘ g (D002) 001 M 00130 ' P
: a
)
;- J. Adailional Descriptions for Maleriale Listed Ahcm K. Handling Codaa for Wastes Listed Above
4 XYLINE/TOLUENE , -~y STANNOUS CHLCRIDR T T
! g SCOTUM HYDROXIDE | T .
i . ' 'y r
: 18. Special Handiing Insmuctions and Addhional Information
! Ay ERG: 128/)[81422/!&3% MT/LIm-l AA/55GAL EESGRNCY RESPONER?
gj B: FR3a 154/&1422/&&; PACK WII_‘IHE-J,!B/SM . TRPOIRAC :
5 C1 ERG:134/XB1422/LABPACK THEAT/LINE~11C/S5GAL 1-800~535-5053
. CALLER MUST 1D ARS
;_ 16. GENERATOR'S CERTIFICATION: hsreby declare that the canteniz of Ihle canslgnment ars fully and accurataly deséfibed above by propar sh pmg namme and are «
] clasalflied, packed, marked and labeled and are In el reepecta in proper canaition for transport by hlgnwa ccordlng © app lcable lmernnuund and natlo ue%rvmnmem reguiatons, -
i lama Iar?l_I quanity generalar, | ce that | heve a pregram n place to reduce the volume and loxictty of waste generated to tha degree | have mined to be economically ‘
practicable and that | have selected the practicable method af réatment, sioragae, or disposal currantly avallable o me which minimizes the present and future Lhreat to human heanh and
5’1 :;:e ,:J‘Z'r's?:";'r"‘;ﬁ"' cgnnéflggm a small quentity generator, | have made a goed falth eftert |o mlnlmlzo my waste generation and selact the beat waste management mathod that Is avallable
§ ‘ Inled/‘fypod Name L Slgnaw . Ma TH DAY,V i
o | DALE . 8Tk i odion 9 i t mjm%ww ! 1% lfﬁ 4
; 1P ,._,._.11'5 T _. SR gk N1 ¥ } l-' (
A ad/ ame ~ - Signatura , 4 @ £
K ,-ypf\*sw\ A0 L. NM}’ )*v“x Fw‘(lﬁ |Cm:'4
0. | T8 Tramsperiar 7 Aguncuiadopmer ol Aeoolps of Wetelars ny ¢
L Printed/Typed Name ' Slgnn!um MONTH  DAr
: | | I
e 19. Discrepancy Indication Space
A
T
L |20, Fackity Owner or Operaior: Centlfication of recel : of harardous materisls covered by this menifewt sxcept 18 noted In Kem 19. '
%. Prinied/Typed Neme Signatura _ MONTH DAY YEAR
Y :
' EPA Form 8700-22 (Rev. 9/88) Previoue editions are obselets : ) . 6
| COPY 6 - GENERATOR: RETAIN THIS COPY



4/2004

RCRAINFO EVALUATION — VIOLATION FORM

*EPA ID Number PAPOOS 028 ¢ A2
Handler Name zg/cw‘ﬁfy/(/ /ja fc ri3 /5‘ Co
Street
City North E&ﬂ State | A Zip Code
RCRA Non-Notifier YES [[] NO[] 1fYES, the Handler Section (on reverse side of this form) must be completed.
Universe Change Required | YES[[] NO[_] If YES, the Universe Change Section (on reverse side of this form) must be completed.
- If Changing or Deleting, please provide the Seq No.
EVALUATION [:I Add D Change D Delete assigned by RCRAInfo
Seq No. *Type *Date (mmv/dd/yyyy) *Agency Re’s:gcr)sn : ";ble Branch
L | [¢E1] [o4/eofo04 | £pa | | TAL | |
Comments:

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? (Y/N) l rlf Yes, fill in information below

Date Determined Date Determined
Seq No. Agency Area (mm/dd/ ) Seq No. Agency Area (mm/dd/ )

I e L

I | E N o N | ]

Add <]Change[ | Delete . .
VIOLATION (ir Changing or Deleting, please provide the Seq No. assigned by RCRAInfo) Link to Above Evaluation v
Seq No. Agency Area Regulation Type Regulation Citation
oo g | & SMR 40 <FR 2¢2.40
Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/ddlyyyy) Branch Person . Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
4' /20 /0 4’ entering a RTC Actual Date. l //3/04

Comments: 5,/ ,r0 fo Mainlain Frnal copies of 3 mansfests

Add[X] Change[ | Delete

i valuation?

VIOLATION (if changing or Deleting, please provide the Seq No. assigned by RCRAInfo) Link to Above Evaluation

Seq No. Agency Area Regulation Type Regulation Citation
> ) P
oozt | | £ ELR 48 cFR  2&%.7(2)(=)
Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/ddlyyyy) Branch Person Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if i
4‘ /ZO /04’ entering @ RTC Actual Date. / // 3/04

Comments: /:3/‘/0/“6 7= maintzin LD S romes




EPA ID Number

Handler Name

VIOLATION 6fd ;angirzt:)arr;gleetlir% pll)eealse:le:rovide the Seq No. assigned by RCRAInfo) Link to Above Evaluation?
Seq No. Ag- ey Area Regulation Type Regulation Citation
ooz | | £ ek 40 CFR 285, 17()(1-4)
D?,t,f mD/S:ie/;’;}ll’;;d Branch Person ‘Return to gzrar;giléarnce (RTC) R{IS ’:};zu/;;%te
+/20/o4

Comments:  Fa fvre B mamnlsim 1rainiae records
7

Add p<]Change | | Delete . .
?
VIOLATION (If Changing or Deleting, please provide the Seq No. assigned by RCRAInfo) Link to Above Evaluation?
Seq No. Agency Area Regulation Type Regulation Citation
o0 4 £ =4 4o cFrR ze57(c)
Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/ddlyyyy) Branch Person Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
4 /ZO/O 4 entering a RTC Actual Date. /// 3/04

Comments:  [zufye fo _providle ennva/ Trainin 7

Add [Change [_] Delete [ ]

VIOLATION (If Changing or Deleting, please provide the Seq No. assigned by RCRAInfo) Link to Above Evaluation?
Seq No. Agency Area Regulation Type Regulation Citation
ocg| | £ | |6k 40 <FR zgs5: 54 ()
Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/dd/yyyy) Branch Person Qualifier (mm/dd/yyyy)
) A RTC Qualifier is required if
4 / Zo /64 entering a RTC Actual Date. / / / 3/54'
Comments: 6//0/‘@ t u]pdc; ff CErz f//?;ﬁ?ﬂ(;/ Ipé?ﬂ
HANDLER SECTION (Fill out if RCRA Non-Notifier)
Handler Name l Contact ,
Street
City | state | | Zip Code |
UNIVERSE CHANGE SECTION (Fill out if Universe Change Required)
i. Indicate the Facility’s cdrrent Universe(s): L
ii. Indicate the new RCRAInfo Generator Universe: Owae O sac CJceG
Note: All TSD activity changes must be handled by the IOR and cannot
be made using this févrm. d D Non-Handler . D Closed

iii. Indicate the new transporter status:
(Only fill out if the facility requires a ]
transporter status change) QO Air

ORail

O Highway

Transporter

if the transporter box is checked, you must check at
least one mode of transportation-below:

O water
O Other

D Non-Transporter

Check non-transporter if the facility is
currently listed in RCRAInfo as a
transporter AND no longer transports
hazardous waste.




4/2004
RCRAInfo ENFORCEMENT and SUPPLEMENTAL ENVIRONMENTAL PROJECT FORM
*EPA ID Number Handler Name
D 05079642 Llectric  [Toterials
* y If Changing or Deleting, please provide the Seqg
ENFORCEMENT [ >YAdd [ ] change [ ] Delete No. assigned by RCRAInfo
*Date Determined Responsible .
Seq No. (mm/ddlyyyy) *Agency *Type Branch Person Afttorney Initials
|| Lzpizjeed |£] 120 ] | | LA Cox | |
Docket Number:
Enforcement Notes:
Multimedia Enforcement Actions (Check all that apply)
O AR O FiFRA O 1scarcs O uic 0 WETLANDS
O EPCRrRA O spcc Oust [J wATER
*VIOLATIONS COVERED BY ABOVE ENFORCEMENT ACTION
Date Determined Scheduled RTC Date RTC RTC Actual Date
*Seq No. *Agency *Area (mm/dd/yyyy) (mm/dd/yyyy)l Qualifier (mm/ddfyyyy)

An RTC Qualifier is required if entering
a RTC Actual Date

|

S| | |

| [
| l
[ |
| L
| L
L 1L

|
e
|
N
| |
| L

WS | | |

| |
N
|
als

PENALTY
(If Changing or Deleting, please provide the Seq No. assigned by RCRAInfo)

Seq Penalty Penalty Amount Penalty Notes

No. Type
l (] add [lchange [ DeleteT ’ 3
) 5

“:]Add DChange DDelete T

Ny

PENALTY PAYMENT
(If Changing or Deleting, please provide the Seq No. assigned by RCRAInfo)

3 Add Scheduled Date Scheduled D Add Scheduled Date Scheduled
] Change (mm/dd/yyyy) Amount [ Change (mm/dd/yyyy) Amount
[ Delete $ [ Delete $
Paid Date Paid Date
Seq No. (mm/dd/yyyy) Paid Amount Seq No. (mm/dd/yyyy) Paid Amount
$ ‘ $
Penalty Notes: Penalty Notes:

L





